
                                                                    MBE Transfer Request 
Form 47 

 
CONNECTICUT BAR EXAMINING COMMITTEE 

MULTISTATE BAR EXAMINATION SCORE TRANSFER REQUEST FORM 
Transfer an MBE Score from Connecticut to another Jurisdiction 

 
Pursuant to Article V-7 (E) of the CBEC Regulations, you may transfer an MBE score earned in 
Connecticut to another jurisdiction.  Please complete the following steps: 
 
(1) Complete this Form;  
(2) Pay the $25 fee as prescribed in Article X (8) of the CBEC Regulations in the form of a 

certified check or money order payable to “Connecticut Bar Examining Committee.”  No 
personal checks will be accepted; and 

(3) Ensure that the Form and payment are received in the Committee’s office in time to meet 
the transfer deadline set by the jurisdiction to which you want the score transferred.   

 
**Requests via fax or email will not be accepted.  Requests will only be processed upon receipt of  a 
completed form bearing an original signature that is accompanied by proper payment.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name of Applicant (first, middle, last):  

Address:   

City:   State/Province:   Zip/Postal Code:   

Date of Birth (mm/dd/yy):   Social Security Number:   

Daytime Phone:   Email Address:   

Name when tested, if different from above:   

Date of Connecticut Bar Examination:  FEBRUARY  (year) JULY  (year) 

Transfer MBE score to:   (jurisdiction) 

Address of Jurisdiction:   

  

  
 
I request that my scaled MBE score be transferred in accordance with the above referenced 
information.  As required, I have enclosed a certified check or money order in the amount of $25 
payable to “Connecticut Bar Examining Committee.” 
 

Signature:  Date:   
 

 
Mail to: Connecticut Bar Examining Committee, Special Services Department, 100 Washington 
Street, Hartford, CT  06106 

Revised January 2012 
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